








THE 


JOURNAL 


OF THE 


NATIONAL ASSOCIATION of CHIROPODISTS 
PODIATRISTS 


THE OFFICIAL PUBLICATION OF THE PROFESSION 











CONTENTS Page 

Physical Therapy in Foot Pathology ...... 5 
Earl J. Wylie, M.D. 

Skin Diseases in the Tropics pees, 13 


A Departure in Padding for Metatarsalgia 14 
Benjamin Drummer, M. Cp. 

Heat in Surgical and Orthopedic Conditions 16 

Spina Bifida as it Affects the’ Lower Ex- 








WN hc adic mavcalet saver eeatennes 17 
C. Dana Bossart, D.S.C. 
Abstracts — 
Subluxation of the Ankle aac 20 
Radical Operation for Ingrowing Toonell 20 
Decompression Disease of Bone ........ 21 
March Fracture ; Per ere 
Use of Antiseptics 23 
"Meeting By Mail’’ Planned bow Delegates. . 24 
Military Association of Chiropodists ...... 25 ¥ 
Miscellaneous K¢sw ae Renee 26 i 
For Your Information cheese ae f 
A. B. Pasternack, D.S.C. y 
A Report on an Unusual Fracture at ' 
M. B. Gaines, Pod. G. 
Deaths Reported ... a dishes mean ek } 
State Society News ................-55. 42 } 
fOr Pore re st j 





COPYRIGHT 1945 BY THE NATIONAL ASSOCIATION OF CHIROPODISTS 











AUGUST DELEGATES "MEETING BY 
1945 MAIL" PLANNED 
_ as See Page 24 


























HOW TO MAKE FOOT TREATMENT 


a 


Many chiropodists increase the effectiveness of their treat- 
ment by having patients follow this two-point program for 
daily care of the feet. 





| Bathe feet daily. Keeping feet 
scrupulously clean helps 
combat odors...aids in pre- 


venting foot infection. 


After bathing, massage with 
DA MINIT-RUB. Counter-irritant, 
decongestant, analgesic, MINIT- 
RUB increases the local blood 


and lymphatic supply .. . helps 
disperse local congestion... 
speeds soothing relief to nerve 


and muscle discomforts. 





Prescribe this daily regimen for your patients. They will 
appreciate your interest, and it will increase the effective- 


ness of your treatment. 


A Product of 
a 6BRISTOL-MYERS COMPANY, 19 NA W. 50th Street, New York 20, N. Y. 


F 


| RUB THE MODERN RUB-IN 


* ies STAINLESS e GREASELESS e VANISHING 
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MENNsn 


congratulates YOU, Doctor... 


on the tremendous success of Foot Health Week 





There is abundant evidence from every part of the Nation that your 
official Foot Health Week achieved great success and immense public 
good . . . by helping to educate people to the importance of proper foot 
care, and the vital need for regular examinations by a Chiropodist.* The 
Mennen Company appreciates the opportunity afforded to cooperate and 
contribute to this vital event, which will surely grow in scope and in- 
fluence year after year. 


*Over 100 million Quinsana ads in 1945, in leading magazines and 
newspapers, state—"See a Chiro podist regularly.’ 


Mennen points with pride that nationwide survey by the 
National Association of Chiropodists showed that the great 
majority of Chiropodists recommend Quinsana powder for 
Athlete’s Foot. Quinsana is generally recommended for daily 
use on feet and in shoes as an aid in the prevention and treat- 
ment of Athlete's Foot. 


Pharmaceutical Division THE MENNEN CO. Newark, N. J. 
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PHYSICAL THERAPY IN FOOT PATHOLOGY 
EARL J. WYLIE, M.D. 
Watertown, Mass. 
PHysicAL THERAPY is today the newest and yet the oldest field of 
medicine. It is new because it has become recognized as an integral 
part of medical practice. It is the oldest field because the use of physical 
agents in treatment dates back to primitive man, who exposed his body 
to the sun for its many benefits, and bathed his wounds in nearby 
streams. 

Claudius in 50 A.D. was the first to suggest that patients who suffer 
from headache and neuralgia could be treated by repeated applications 
of the “electric ray fish.” 

HELIOTHERAPY or light therapy goes back to the days of myth- 
ology. The ancients directly associated worship of the sun with its 
healing powers. 

HYDROTHERAPY was well known to the Romans for its cleansing 
and healing properties, hence the Roman Baths, which became the 
forerunner of our modern Turkish Baths. 

Scientific electrotherapy started with Dr. Gilbert's book on electric- 
magnetism in England in 1600. The next year he was appointed 
physician to Queen Elizabeth. 

World War I brought home the many values of Physical Therapy, 
and now once again it is a most important factor in the treatment and 
rehabilitation of our armed forces. It is, and will continue to be, the 
responsibility of chiropodists to aid in this treatment program. 

The foot adapts itself to physiotherapy probably more than any 
other part of the body. Every chiropodist should accept the opportunity 
to investigate these scientific benefits to mankind, and apply the best 
to our disabled. 

Since the application of heat is the most widely used agent of physical 
therapy, we should first review the physiology of local heat. 

Heat 

What is the physiology of local heat? Probably the most practical 
answer is that heat penetrates through the tissue to the blood vessels, 
causing a vaso-dilitation of these vessels. This in turn, increases the 
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blood supply to the heated part. By this process, the phagocytic action 
is increased, carbon dioxide, fatty acids, and lactic acid are eliminated, 
and healing is hastened. 

We must remember that any object heated to a higher temperature 
than its surroundings, will send out its excess of heat by radiation to 
the surrounding objects. The quality, as well as the quantity of radia- 
tions emitted from any source, depends not only on the physical 
properties of the source itself, but also on the energy input, and the 
intensity of the heat generated in the radiating object. 

Vhe local application of heat may be generated in many ways. 

|. Hot air blowers and hot air chambers. 

This is a simple procedure of passing one air at about 250° to 260° F. 
into a sleeve fitted over an arm or leg, or hot air passed directly into a 
cabinet. The cabinet, or box, is made to ft over a leg, foot, hand or arm. 
Treatment duration is 20-30 minutes. 

2. Chemical heat. 

On the market there are available heating pads requiring only the 
addition of water to generate a fairly uniform heat of 108°-114° F. 

3. Paraffin bath. 

\ parathn bath may be made from a double boiler for home use. For 
the doctor's office or hospital, a scientifically constructed bath may be 
purchased. ‘The electrically Babee heat supply is constant. I use 
128° to 130° F., as an optimal point for treatment. 

This method is unusually efficient for foot treatment, and has a high 
coethcient of heat penetration, and provides an excellent surface cov- 
erage. The heat sensation lasts for hours after a 20-minute treatment. 
Tec hnique 

First, check the parafhn temperature, 128°-130° F. seems optimal, 
although at the Mayo Clinic a doctor gave himself a treatment at 150° F. 
with no ill effects. Next, be sure patient has no open sores such as leg 
or foot ulcers. , 

The foot is thén inserted into bath, withdrawing immediately for a 
few seconds to set the paraffin on foot. Repeat this procedure 10 to 12 
times, until a parafin boot is formed. Reinsert foot with boot for 
20 or more minutes. Then remove boot from foot. The foot is red 
and oily, and ready for massaging. 

Parafhin may be applied with an ordinary paint brush, or used as a 
parafin bandage. Heat may be retained for hours in this way. 

1. Infra-red and luminous radiation. 

Ihe sources of infra-red radiation are many. 

Sunlight is the most important natural source of infra-red radiation, 
the proportion of infra-red being about 60°, of the sun’s rays. 

Artificial sources of infra-red are metallic conductors which become 
heated by the passage of electric current. 

Heat lamps or incandescent filament radiators are the principal forms 
of luminous radiation. They consist of tungsten or carbon filaments 
enclosed in a glass bulb mounted in the center of a concave reflector. 
They vary in wattage from 150 to 1500 watts. A large wattage-| amp 
does not mean deeper therapy—a smaller lamp may be used effectively 
on a small area such as a foot. 

Two or more incandescent bulbs mounted in a semi-circular con- 
tainer are known as an electric light “baker.” 25 to 50 watt bulbs are 
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generally used, and the temperature never exceeds 110° F. under safe 
limits. 

Carbon arc lamps produce a good source of infra-red according to 
the type of carbons used—the average is about 80°% infra-red. 

Infra-red generators represent non-luminous sources of infra-red radi- 
ation. The common types are coil and plate. 

Clinical use of infra-red radiation, 

1. Sub-acute and chronic traumatic and inflammatory conditions in 
locations accessible to external heating, such as contusions and muscle 
strains, traumatic synovitis, and tenosynovitis, sprains, dislocations and 
fractures. 

2. Various forms of arthritic and rheumatoid conditions, neuritis 
and neuralgia. 

3. Circulatory disturbances of the extremities such as endarteritis 
obliterans, Reynaud’s Disease, etc. 

Technique 

The patient should be in a relaxed position, and the radiation from 
the generator is directed over the part to be treated at a comfortable 
distance. ‘The average distance is about 2 to 3 feet. 

Exposure is from 15 to 30 minutes. 

The doctor or technician should be sure blistering or burning do 
not take place. ‘This ‘is especially true when a patient has a nerve 
disorder, following paralysis or other conditions. 

Diathermy 

Medica] diathermy is a form of heat generator for deep penetration 
including joint structure. ‘This is a valuable foot aid in treatment of 
deep as well as superficial structures. 

This modality is applied by 3 methods: 

1. Longwave, or conventional diathermy. 

2. Shortwave diathermy: 

3. Induction coi] diathermy. 

The longwave or conventional type produces lower temperatures used 
over a longer period of time. The incidence of burns and sparking 
sensation is greater because of the metal plates used. Another disad- 
vantage is the length of treatment—30 to 45 minutes. 

The short-wave diathermy is quicker in action. The tissue heat increase 
is more rapid and direct. Rubber-covered electrodes or glass air-spaced 
electrodes lessen burns and remove experiences of electric shocks and 
sparking. The time element per treatment is much less—being about 
15 to 20 minutes per treatment. 

Physical effects of short-wave diathermy are similar to infra-red results, 
with the following exceptions: 

|. Short-wave diathermy penetrates about as deeply as you wish, 
including bone. ‘Thus, vaso-dilitation lasts in some cases as long as 
18 hours. 

2. Short waves produce more prolonged and more effective analgesic 
action. 

3. There is a definite bactericidal effect in short wave therapy. 

Clinical Indications of diathermy. 

|. Superficial inflammatory conditions such as furuncles, carbuncles, 
paronychia, foot and leg ulcers. This is generally a relatively new use 
for short-wave diathermy. ‘The results are very gratifying at present. 
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In the future, we will gain a great deal more information in treating 
these superficial infections. 


chronic forms of arthritis, osteomyelitis, myositis, fibrositis and teno- 
synovitis. 

cluding arteriosclerosis and other diseases where there is superficial or 
deep deficient circulation. 

malignant tumors and large varicose veins are the only two. 

any other form of heat treatment. 


drops may cause burning. 


tar surface of each foot for 15 to 20 minutes, at comfortable heat. 

another on dorsum for 15 to 20 minutes at comfortable heat. Or, if 
more hyperemia is desired in or near the ankle joint, one electrode 
is applied to plantar surface and another around the mid third of lower 


leg for the same length of tame. 


anterior posterior axis affords more conduction within the foot. 


electrodes and mercury in quartz. (3900-1800 Angstrom units). 
amount of ultra-violet produced depends upon the types of carbon used. 
Generally, there is a great deal of infra-red produced with ultra-violet 


generation. The disadvantages are twofold. 


quartz generator. 


for genéral use or the water-cooled burner for local application. 
changes associated with erythema production. 


red cells. There is a marked leukocytosis and increase in blood flow. 


in turn, about 60°, is converted into Vitamin D. This vitamin has 
definite influence on the metabolism and absorption of calcium and 










































2. In bone and joint pathology —it is very useful in acute and 


3. In the nervous system it is very useful in neuralgia and neuritis. 
4. Circulatory diseases may respond to this form of treatment, in- 
Contraindications of short-wave diathermy are few indeed. Probably 
The danger of burns is ever present in diathermy treatment, as in 
Excessive current, loose wire connections, excessive formation of sweat 


General technique of treatment by diathermy. 

|. Selection and spacing of electrodes. 

2 Avoidance of moisture under electrodes. 

3. Avoidance of metal parts in the treatment field. 

!. Proper dosage—comfortable heat sensation. 

For general heating of both feet, an electrode is applied to the plan- 


For more local treatment, one pad is applied to plantar surface and 


Air spaced electrodes may be applied to any part of the foot. The 


Ultra-Violet 


Ultra-violet radiation is produced naturally from the sun. Artificially, 
is produced chiefly from electric arcs from metal electrodes, carbon 


Ihe carbon arc generator is an excellent source of ultra-violet. The 


|. Exposure is long for an erythema dose in comparison with the 


2. There is a burning and fire hazard. 


Ihe generator of choice is the mercury quartz burner—either air-cooled 
To understand ultra-violet therapy one must review the histological 
The capillary vessels of the irradiated area are dilated, and filled with 
The physiological effects are many. 


Ultra-violet rays produced an antirachitic effect. 
There is an activation of cholesterol accompanied by ergosterol, and 
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phosphorus, overcoming calcium deficiency pathology, especially rickets. 

Experimentally and clinically, there is also a bactericidal effect on the 
skin. Many bacteria are killed after an erythema dose. This charac- 
teristic presents many uses for ultra-violet therapy in skin and air ster- 
ilization. 

Blood changes are produced by ultra-violet radiation. There is an 
increase of red and white corpuscles, increase in calcium and phosphorus 
content of the blood serum, increased alkalinity of the blood and a ten- 
dency toward a reduction in blood pressure. Effects on metabolism are 
noted. There is a general improvement to body health by increased 
circulation and a tonic action to the nerve endings in the skin. Clinical 
benefits of general irradiation are improved appetite and sleep, increased 
assimilation and elimination. 

Marked mental] stimulation and analgesic effect on painful areas are 
explained by a reflex action on both central and peripheral nervous 
systems. 

Clinical uses of ultra-violet radiation. 

Ultra-violet is recommended for many skin lesions of the leg and 
foot, such as impetigo, cellulitis, acne, lupus, erysipelas, ulcers, skin 
abrasions, infections around the nail area, epidermophytosis, and shingles. 

It is helpful in many lesions other than in the skin. 

It is indicated in neuralgia, neuritis, osteomyelitis, and certain forms 
of arthritis. 

To obtain good results, generally an erythema dose should be ad- 
ministered. 

For acute skin infections, strong erythema doses are recommended. 

Contraindications of ultra-violet radiation. 

Pulmonary T. B. 

Advanced heart disease. 

Photosensitization—to drugs— (sulpha drugs.) 


Electro-Surgery 


Electro-surgery concerns the application of electricity for the destruc- 
tion of new growths, diseased tissue, and for cutting through normal 
tissues with nominal bleeding. 

This action is based on intense concentration of current under a 
small active electrode, causing coagulation of tissue albumin, with tissue 


destruction. 
There are three general methods of electro-surgery. 


1. Electro Coagulation. 

2. Electro Dessication. 

3. Electro-Fulguration. 

In electro coagulation, the current is of high amperage. In the com- 
mon technique, the needle is brought in contact with the tissue involved. 
Coagulation in the form of a grayish-white discoloration appears. 

Dessication utilizes high voltage and low amperage. ; 

The technique here is to place needle in contact or at a slight sparking 
distance from the area to be treated. This causes a dehydration and 
shrinking of superficial parts. ; 

A dry mass remains which will slough off in due time. _ 

Fulguration is about the same as Dessication, except a different cur- 
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rent is used (long high frequency current, instead of short high frequency 
current). 

Clinical use of the electro-surgery is confined mostly to warts, keloids, 
clavus, pigmented moles, and excessive granulating tissue. They may 
be removed with one or more applications with little scarring. 

This method can be used with or without anesthesia. If an anesthetic 
is used, it must be one that is non-combustible. 


The Galvanic Current 

The galvanic or direct constant current is an uninterrupted unidirec- 
tional flow of electrons. 

Tim:> does not allow an explanation of the physics of galvanism. 

Clinically, the positive acid pole decreases nerve irritability; the nega- 
tive pole is alkaline in reaction, and increases nerve irritability. Both 
poles cause mild heating such as iontophoresis with vaso-motor stimula- 
tion. 

Medical galvanism, the most common form, utilizes both poles for 
vaso-motor stimulation of the skin, increased circulation, and nutrition 
of the parts in the path of the current. 

Medical galvanism may be used in inflammatory conditions such as 
sprains and contusions, also in chronic rheumatoid conditions, in neuritis 
and neuralgia, in circulatory disturbances such as Reynaud’s Disease. 

General Technique: the electrodes are equal in size and consist of 
metal plates covered by a well moistened pad. 

These pads are applied to the foot, and the current slowly turned on. 

Current strength must be within comfortable toleration. 

Treatment lasts for 15 to 20 minutes. 

The current should not be applied over denuded areas, and metal 
plates must be well covered and evenly soaked with tap water or saline 
solution. 

Care should be taken to advance current gently when starting a treat- 
ment. 

Wave Currents 

Although much has been written on this subject, it is difficult to re- 
member the various wave currents. 

The sine-wave is a reversing galvanic current when used in a slowly 
surging manner. 

We thus term it a wave current stimulation. 

This type of stimulation is used in conditions causing muscle weak- 
ness, paralysis, etc. 

This treatment is indicated in muscle weakness from muscular and 
ligamentous strains, sprains and bruises, adhesions of muscles following 
fractures, trauma and fibrous ankylosis in arthritis. 

It is indicated in weakness from traumatic neurosis, hysteria and 
neurasthenia. 

This treatment is also used in paralysis following cerebral hemorrhage 
and infantile paralysis. 

The technique varies according to the part to be stimulated. Both 
pads may be applied to the plantar surface or one pad may be placed 
on the plantar surface, and another pad on the leg. 

The padded electrodes are first soaked in hot water or a saline solution. 
Then, they are applied to the desired locations. The current is turned 
on and slowly raised until there is a mild muscular contraction. 
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Continue for 7 to 10 minutes. 

In wave stimulation, avoid overstimulating of muscles. Mild cur- 
rents improve, and strong currents depress vitality. 

Muscle stimulation should be used in conjunction with proper splint- 
ing, proper shoe therapy, muscle re-education, and voluntary exercise. 


lontophoresis 

lontophoresis is a process of introducing a drug into the deeper layers 
of the skin by means of a low density galvanic electric current. 

By Ionization, active ions may be introduced into the body by means 
of an electric current passing through a solution of a salt. 

The common drugs used are histamine (1-2000) and mecholyl (1-500.) 

These are both vasodilating drugs. 

Any galvanic machine equipped to deliver at least 45 volts and up to 
50 milliamperes may be used. 

Technique. 

Asbestos paper saturated with solution of the drug used is wrapped 
around the part to be treated, and a smaller size metal plate is placed 
over it, being careful not to touch the bare skin. 

The larger indifferent electrode is soaked in warm water and placed 
generally on the back. 

The positive cable is connected to the active electrode, at the part 
to be treated. 

Current is turned on very slowly—a tingling sensation is immediately 
felt. 

In about 5 minutes the current may be increased to 25 to 30 milliam- 
peres. 

Heat of burning sensations mean that the electrodes are improperly 
placed, or the current is too strong. 

Ionization with vasodilating drugs is valuable in reducing pain and 
swelling in joints, and cool, cynotic extremities. 

I do not recommend this form of treatment because of its dangers, 
and because there is no marked superiority of this method over the 
others, or simpler methods of vaso-dilatation. 

In persons with a history of bronchial asthma, a severe attack may be 
precipitated. 

Persons with marked hypertension may be seriously affected with an 
even lower blood pressure. 

Cardiac disorders are aggravated by these vasodilators. 

Ointments containing histamine seem to accomplish the same results 
derived from ionization, but with much safer limits. 


Cryotherapy 

What is the physiology of cold? 

It is, in most ways, directly opposite to heat. 

The circulatory flow is lessened, the vessels constrict, and metabolism 
is lessened. 

If a low temperature is prolonged, the skin of the foot becomes 
blanched, nerve sensation is lessened. Gangrene may follow if circula- 
tion is at a very low ebb. 

Cold may be administered with ice bags, cold water baths, cold com- 
presses, refrigerated water, and ice packs. 
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Local applications of cold are indicated chiefly in the treatment of 
conditions in which local vaso-constriction is desired. 

In contusions and sprains in which trauma endangers lymph and blood 
supply, cryotherapy is definitely indicated. 

Following trauma, cold applications will produce vaso-constriction, and 
lessen extravasation in tissues around the site of injury. 

After 24 hours, cold may be discontinued, as the danger of the forma- 
tion of a hematoma and ecchymosis will have ceased. 

At this time, heat is often applied to promote absorption of exudation. 

Contraindications and limitations of cold therapy are very limited. 

Certain individuals are hypersensitive to cold. 

Excessive cold therapy should be avoided in any condition causing 
poor circulation, such as advanced arteriosclerosis and diabetes. 

A few words should be mentioned in reference to solid carbon dioxide. 

It may be used as a dry ice, or a device may be purchased for the col- 
lection and preparation of solid carbon dioxide. 

A few seconds of application to small new growths such as warts, moles, 
and excessive granulating tissue will cause mecrosis, with subsequent 
slough. 

There is generally no pain from this treatment. 


Hydrotherapy 

Hydrotherapy is a method of producing heat to the lower extremities. 

As a supplement treatment for home use, we are apt to neglect the 
all-important Hot Bath. 

This is a simple way of producing hyperemia for many conditions. 
It affords excellent surface coverage. 

A tub of hot water at about 98° F. is recommended. 

Antiseptics such as the chlorines may be added, or, if you choose, add 
sodium chloride, magnesium sulphate, or one ounce of pine extract, for 
psychological purposes. 

If more local heating is desired, the Hot Foot baths may be used 
in the same manner. 

The Whirlpool Bath is a bath of whirling aerated water, developed 
by French army surgeons. 

This method adapts itself to office procedure, and baths of this type 
are available for purchase. 

The Whirlpool Bath water should be kept at approximately 110° F. 

The whirling of the water tends to produce a soft, gentle massage to 
the heating effects. 

It can be used in traumatic, circulatory, and rheumatoid conditions of 
the foot. 

I find that the aerated water results in a peripheral vaso-dilitation, 
soothes peripheral nerve endings, and induces muscular relaxation. 


Contrast Bath 


The Contrast Bath is used for the relief of foot pain, and joint stiffness. 

Two large buckets are used, one partially filled with cool water (about 
60° F.), and the second, with hot water (105°-110° F.) 

The foot is immersed in hot water for 114 minutes, followed by 
the cool for 4% minute. 

This procedure is repeated for 20 or 30 times. 
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Conclusion 
In this paper I have endeavored to review some of the phases of 
“Physical Medicine in Foot Pathology.” ‘This branch of medical science 
has been neglected by many practitioners, who are still unaware of its 
excellent therapeutic benefits. It is the duty of your profession to accept 
all that is scientific, and use it wisely, for the benefit of mankind. 
205 Mount Auburn Ave. 





SKIN DISEASES IN THE TROPICS 


Tur Office of the Chief Surgeon, Southwest Pacific Area, has reported 
that skin diseases are an important factor in non-effective rates in the 
forward areas and that about 7 per cent of hospital admissions and 
4 per cent of patients evacuated to the United States are due to such 
diseases. Many dispensaries are said to show as high as 75 per cent of 
those reporting to sick call suffering from skin diseases which, in general, 
are the same as those seen in temperate climates, but because of climatic 
conditions they take on different characteristics and frequently are more 
severe. Yaws and tinea imbricata have not been observed. 

Until recently, qualified dermatologists were not stationed in the 
forward area, but this situation has been improved. It has been noted 
that the successful treatment of skin diseases in the tropics differs from 
that in temperate climates. ‘The most common mistake, the report 
states, has been overtreatment. The drugs most often misused have been 
salicylic acid, iodine, and the sulfonamides. Ointments, pastes, and 
occlusives have to be used with extreme care because they are likely to 
produce maceration. Self-treatment with the fungicidal solution (Fra- 
zier’s Solution) supplied in the jungle kit has been responsible for much 
overtreatment. 

The most common dermatoses observed are fungous diseases. Derma- 
tophytoses of the feet and hands show a greater tendency to become 
eczematized than in temperate climates, especially when overtreated. 
Vesicular dermatoses of the hands such as pompholyx, dermatophytides, 
and contact dermatitis are often misdiagnosed as fungous diseases and 
treated with fungicidal agents, resulting in eczematous conditions. Other 
common fungous diseases are tinea circinata, tinea cruris, and tinea 
versicolor. Impetigo bullosa involving the axilla and groins is extremely 
common in all dispensaries. Impetigo of the bearded region is rare. 
Ecthymatous ulcers following abrasions, scratches, insect bites, and other 
superficial injuries account for many hospitalizations. Tropical ulcers 
of the phagedenic type have not been observed in troops. 

Dermatitis venenata is less commonly seen among troops of this area 
than in the United States. The condition occurs only rarely from 
sensitization to foliage but does occur from contact with saps of two 
of the common trees. Contact dermatitis from the local application 
of the sulfonamide drugs is fairly frequent. 

Eczema of hands and feet, infectious eczematoid dermatitis, atopic 
dermatitis, and other eczematoid conditions are apparently always ag- 
gravated by the tropical conditions and more care should be exercised 
in overseas physical examination to prevent individuals with these 
conditions being sent to the tropics. Other chronic conditions which 
usually become aggravated are psoriasis, acne, and furunculosis. Miliaria 
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or heat rash is extremely common and accounts for a large percentage 
of the cases seen in dispensaries. Cases of scabies, pediculosis corporis 
or pediculosis pubis are rarely seen. ‘The report states that an unexpected 
observation has been the relatively large number of peculiar cases of 
lichen planus hypertrophicus. In three months 28 cases of this condi- 
tion were observed by the dermatologic consultant in the forward area. 
These cases present a uniform clinical picture. The condition develops 
suddenly and progresses rapidly. The lips and buccal membrane usually 
show marked involvement. The process consists of raised hypertrophic 
patches covering large areas of the trunk and limbs and is usually very 
symmetrical. Biopsy examinations have revealed the characteristic his- 
tologic picture of lichen planus. The common type of lichen planus 
as seen in temperate climates has been observed in only two cases. 


From the Bulletin of the U. S. Army Medical Department, September, 1944 





A DEPARTURE IN PADDING FOR METATARSALGIA* 
BENJAMIN DRUMMER, M. Cp. 
Great Neck, N. Y. 
‘THE GENERALLy accepted method of padding fof metatarsalgia is deeply 
rooted in quasi-antiquity. A reappraisal of this method is, to my mind, 
overdue. This communication will point out its inadequacies, and 
present a pad that advances its efficiency and benefits to the patient. 

The time honored metatarsal pad is, to quote Schuster, “the felt pad, 
correctly shaped, is placed just behind the heads of the three middle 
metatarsal bones, not directly behind them. . . . We have found it to 
give best results when extended back to the tarsometatarsal junction.” 

The purpose of the pad is “support the depressed structures” (Lewin); 
“to lessen the weightbearing on the three middle metatarsal heads when 
the foot is used in walking and standing” (Schuster); “elevating the 
metatarsal arch and relieving symptoms” (Dickson & Diveley). 

The metatarsal pad, in common use today, attempts to support and 
elevate the depressed structures by the indirect method of application, 
that is, lending support to the metatarsal shafts (fig. 1, left foot) rather 
than to the heads themselves which, after all, is the focal point of pain. 
It has always been assumed, justified, we felt, by the relief of pain, that 
the metatarsal heads become elevated when we direct the support to the 
structures directly posteriorly. But, what of the cases that are not 
benefited by this indirect method? And, are our patients receiving every 
weeag + benefit from this pad and this method of application? I have 
ong felt that we do not obtain the fullest efficiency from this pad and 
method, and that the patient does not secure the greatest benefits 
attainable because (1) the pad invariably slips backward after being 
worn a few hours thereby increasing pressure to the shafts and the 
tarsometatarsal articulations where it is least desirable, and lessening 
support to the metatarsal heads where it is needed most; (2) by raising 
the metatarsal shafts the tendency is to create further depression of 
the metatarsal heads with a concomitant increase of stress and strain 
to them. In addition, the use of this pad, whether it be on the foot 
or in an appliance, is often accompanied by atrophy of the soft tissues 
underlying the metatarsal shafts. 
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The pad, presented in this article, overcomes the failings and ineffhi- 
ciencies of the old one by reducing to a minimum the support behind 
the metatarsal heads, and, at the same time, directing the support directly 
and anteriorly to the metatarsal heads (fig. 1, right foot). This pad 
attacks the problem of treatment by employing both the indirect and 
the direct methods of application. In evolving this pad one question 





FIG. | FIG. 2 


remained uppermost in my mind: since our primary aim in these cases 
is to raise the metatarsal heads and since we attempt this by lending 
support behind the heads, then why not go one step further and give 
support directly to the heads themselves? This was accomplished by 
reducing the length of the posterior skived portion of the pad while 
increasing the length of the front of the pad or, reversing the old pad 
so that the back is now the front and vice-versa (fig. 1, right foot). ‘The 
high point of the new pad, one should remember, is still placed in the 
same position as under the old—behind the metatarsal heads—with the 
vital difference that the skived portion is not extended directly under 
and anterior to the metatarsal heads, terminating short of the inter- 
digital spaces. This pad will slip back little, if any, since the weight 
of the patient, directed through the metatarsal heads directly onto the 
pad itself, will keep it in place and in the event it should move back- 
ward, the patient will still be benefited owing to its extended length 
towards the toes. The anterior extension of this pad increases its value 
to the patient especially where there is a diminished supportive adipose 
tissue under the heads; where the pain lies chiefly in the area between 
the heads and the interdigital spaces; and where heavy tylomata is 
found under and anterior to the heads. However, I employ it in all 
cases requiring metatarsal pads because I feel that every case should 
receive its increased advantages. 

To incorporate my pad into an appliance or support, to be worn in 
the shoe, calls for an appliance that extends almost up to the inter- 
digital spaces (fig. 2, right foot). Parenthetically, I have long been of 
the opinion that the average metatarsal arch support, whether obtained 
commercially or professionally, is never long enough (fig. 2, left foot). 
In keeping with my principles of direct support, the meta jpad is placed 
on the appliance in a reversed position, just as it is on the foot (fig. 2, 
right foot). When using rubber meta pads that are not of the inter- 
changeable variety, the left pad should be used on the right support in 
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order to get the high spot of the pad behind the metatarsal heads, and 
the right pad on the left support for the same reason. 

In conclusion, (1) the old meta pad has outlived its usefulness which, 
at best, always fell short of complete fulfillment; (2) the new meta pad 
presented herein deserves general adoption, in its place, because it 
advances the treatment and relief of the common crippling condition 
for which it is intended. 

113 Middle Neck Road 


*Presented at Day of Science, Podiatry Society of the State of New York, Feb. 25, 1945, 
Hotel Pennsylvania, New York. 








HEAT IN SURGICAL AND ORTHOPEDIC CONDITIONS* 
FRANK R. OBER, M.D. 
Boston, Mass. 
THE Use OF heat in the treatment of disease and injuries is one of the 
oldest forms of therapy known to man. 

The abuse of heat is a common practice and there are altogether too 
many who think that disease can be cured by “cooking.” There are 
also far too many patients being “cooked” because the physician when 
unable to make a diagnosis prescribes the new popular short wave 
diathermy treatment, hoping to cure some obscure lesion as a face-saving 
measure. It would seem, then, that there should be some experimental 
evidence to show when heat is indicated or contraindicated, how often, 
how long and where it should be applied and, finally, when it ceases to 
be of value. It must be remembered that there are persons who do not 
tolerate heat at all; in fact, heat may make them more uncomfortable. 


Local Heat 

Locally heat is used in the form of poultices, hot water packs, hot 
water bottles, electric pads, special electric lamps, arranged singly or in 
multiples, chemical pads, paraffin baths, short wave diathermy and 
diathermy. 

There are some dangers in the use of local heat. Inflammation and 
congestion may be increased, and severe burns are not uncommon. The 
physician may be sued if a patient is burned when heat has been applied 
by the physician or by an attendant carrying out the physician's orders. 


General Heat 

General heat is used in the form of hot water baths, steam baths, vapor 
baths, dry thermal cabinets and electric blankets. 

There are also dangers in the use of general heat. Thermal cabinets 
or vapor baths should not be prescribed without safeguards: the patient 
must be physically able to stand this sort of heat. The temperature 
should not be beyond the danger point, and the heat should be used 
only by those who have had experience in its use. Above all, trained 
attendants must be present at all times. 

The objects of heat are to relieve pain, swelling and spasm. It stim- 
ulates the circulation, thus permitting the waste products of inflamma- 
tion to be carried off into the system. Heat should be considered an 
adjunct to rest, massage and active exercise. It alone does not restore 
physiologic use of a joint or muscle. 
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Special Consideration 
The use of heat is indicated in contusion, strains, sprains, dislocations, 
fractures, synovitis (except tuberculosis), bursitis, tenosynovitis, back 
ache, joint stiffness, arthritis, and in infantile paralysis and other condi- 
tions. 
*This article was authorized for publication by the Council on Physical Medicine of 


the American Medical Association. It appeared in the Nov. 18, 1944, issue of the 
JAMA, 





SPINA BIFIDA AS IT AFFECTS THE LOWER EXTREMITY 
C. DANA BOSSART, D.S.C. 


Latrobe, Pennsylvania 


SPINA BIFIDA, in relation to most practitioners, is a very remote condi- 
tion found only in the depths of orthopedic texts and considered 
one of those “heard of but never found” anomalies. The writer had to 
make that admission until a patient, exhibiting both subjective and ob- 
jective symptoms of the condition, appeared with manifestations in the 
lower extremity that could not be explained by taking the most complete 
case history. Only radiographic examination led to a more or less positive 
diagnosis of spina bifida of the occulta type. 

Spina bifida is a congenital anomaly, consisting of a developmental 
gap in one or more of the neural arches, through which the contents of 
the spinal cord may be protruded, and with which partial paralysis of the 
legs may sometimes be associated, Spina bifida, sufficiently marked to 
produce clinical deformity, is present in about one in every one thousand 
births. Of these infants, 80 percent die within the first year. Spina bifida 
is most often found in the lumbar vertebrae, but is occasionally found at 
other levels of the spine. It is a lumbo-sacral condition 85 percent of the 
time. 

The essential pathologic characteristic spina bifida is incomplete 
development of the roof of the neural canal which includes the spinous 
processes, laminae, and the peduncles of the vertebra. The malformation 
is decidedly congenital in origin. It has been found that the primitive 
neural groove, produced by the enfolding of the ectoderm, closes about 
the twelfth day of embryonic life and forms the central canal of the 
medulla spinalis. By the third week, it is reinforced by the union of 
the epithelial layers, and by the fifth week, it is entirely covered. 

According to the extent of the pathologic changes, spina bifida has been 
classified into five types: 

1. Spina bifida meningocele, in which there is a sacular protusion 

of the dura mater which is filled with cerebrospinal fluid. The fluid 

occurs between the pia and arachnoid maters. 

2. Spina bifida mylomeningocele, in which the defect is large and the 
sac contains nerve tissue along with the cerebrospinal fluid. 

3. Spina bifida syringomylocele, in which the spinal cord, becoming 
distended into the cyst-like structure, forms the actual lining of the 
protuding sac. 

4. Spina bifida mylocele, which consists of an elongated fissure, partially 
formed by imperfectly formed spinal cord, through which cerebro- 
spinal fluid escapes. The patient usually succumbs early with this 
type. 


~ 
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5. Spina bifida occulta, which is the most common and the least dis- 
abling type of spina bifida. The defect is limited to the vertebral 
laminae. Early in life, fibrous adhesions may form about the lower 
portion of the spinal cord and extend out to the skin. As the growth 
of the spinal column finally exceeds that of the cord, through a 
process called ascensus spinalis medullaris, these adhesions may 
impede the normal ascent of the cord. In this way, as well as by 
fatty compression of the nerve roots at the site of the lesion, paralysis 
of gradual onset and incomplete character is likely to be associated 
with this type. Long growing hair may be found protuding from the 
integument, resembling to a great extent the tail of a horse. This 
characteristic may also be present in other types of spina bifida. 

Of these five types, the first four are characterized by the presence of 
soft tissue tumors, due to herniation of the meningees, and have been 
called collectively, spina bifida vera or manifesta. Since this fifth type is 
found in adolescent and adult life, and is concerned with changes in the 
vertebrae themselves, with symptoms in the lower extremity, we should 
consider it of chiropodical interest. 

The clinical picture of spina bifida occulta may be definitely presented 
only on radiographical examination. Pigmentation and excessive hairi- 
ness, or occasional dilation of the capillaries with dimpling and scarring 
are often presented objectively. The most frequent late deformity, as- 
sociated with spina bifida, is claw foot or Shaffer’s Foot which, according 
to Shaffer, is caused by a transient paralysis of the extensor muscles of 
the leg and also with co-existing paralysis of the interossei and lumbri- 
cales (Duchenne and Taylor). Needless to say, this paralysis need not be 
the manifestations of spina bifida occulta, as anterior poliomyelitis, 
diphtheria, scarletina, neuritis, gout and rheumatism may be the 
causative factors; however, the possibilities of pressure paralysis from 
spina bifida are great. 

Clubfoot or the talipes are sometimes present as are contractures of 
the knee and flaccid paralysis of the leg. The talipes include four simple 
types and a combination of the four,—the antero-postero types combine 
with the lateral ones. The most common type found is the congenital 
variety of talipes equino-varus with an etiology of, according to most 
writers, a lack of amniotic fluid in the uterus that prevents free movement 
of the feet while en utero; the acquired type has as its etiology, paralysis 
of the long extensor muscles in the leg. This paralysis may be brought 
on by tumerous pressure on vital nerve trunks of the cauda equina, or 
from actual nerve trunk involvement in sacular protusion of the con- 
stituents of the cord through the opening in the neural arch. 

Congenital scoliosis and dislocation of the hips may be found also in 
association with spina bifida. Incontinence of the bowels and bladder is 
frequent. Sensory disturbances may be marked, and together with trophic 
changes, may lead to extensive ulceration of the perineum and feet. It 
is the exposure to pressure and the traction on the nerve roots from the 
unproportional growth of osseous and adhesion held nerve tissue that 
causes the chronic pain in these patients. The absence of the reflexes in 
the lower extremity is another clinical finding. 

May we venture a reason for these symptoms in the observed case of a 
patient exhibiting spina bifida occulta, of the first sacral vertebra as 
substantiated by radiographic examination, and exhibiting low back, 
thigh, leg and foot signs. Nerve impairment and pressure affects the an- 
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terior primary divisions and their branches of the first, second, and third 
sacral nerves. The anterior three branches going to make up the tibial 
nerve and its branches, and the posterior branches of the first two going 
to make up the greater part of the common peroneal nerve and its diver- 
gencies. Pain is experienced throughout the entire course of these nerves 
and their branches. The coccygeal spinal nerves are also affected as their 
fibers are an integral part of the cauda equina which is exposed at the 
first sacral area. General weakening of the leg extensor muscles is noted 
as the patient presents a marked weakfoot condition, with a predilection 
to the left foot. This complication might easily be explained from:the 
sacroiliac displacement, causing a right upward pelvic tilt making the 
left extremity the longer in relation to the plane of support. The left 
foot, being the “crutch foot,” would then be the first to break down in 
view of a predisposing muscular weakness or transient paralysis of the 
extensor muscles of the legs. 

The treatment of spina bifida vera belongs to the field of neuro- 
surgery. In spina bifida occulta, surgical treatment is only indicated in 
occasional cases with progressive symptoms. Incontinence of bowels and 
bladder, marked trophic disturbances in the legs, and advancing paralysis 
or deformity constitute the usual indications for operation. The pro- 
cedure itself consists of exploration and careful removal of any fatty 
tumor or strands of adhesions which may be causing distortion of the 
spinal cord or nerve roots. When such lesions can be found and remedied, 
the prognosis is good. 

The anomaly can be chronic and easily progressive according to the 
rate of proportional growth of osseous and nerve tissue and adhesions. 
Subjective symptoms are marked and any undue aggravation of the sen- 
sory tissue from physical exercises, trauma, childbirth and osteological 
diseases may prove devasting to nerve trunks and hasten paralysis of 
flexor and extensor muscles in the lower extremity. 

In summarizing spina bifida, relative to the lower extremity, we may 
say that it is a congenital anomaly of the neural arch of the vertebrae, 
that it is capable of subjecting irritation, from external or internal 
pressure, to the vital sensory and motor lines. If this pressure and irrita- 
tion is maintained, functional disturbances of the nerves and muscles 
result which lead to both subjective and objective symptoms. The most 
common spina bifida found in adult life is of the occulta type since a 
great percentage of those individuals manifesting spina bifida vera suc- 
cumb early in post-natal life. 

Finally, in attempting to diagnose .a condition exhibiting low back 
and lower extremity symptoms without any apparent etiology, by all 
means attempt to have the lumbo-sacral area radiographed. May all 
practitioners realize that X-ray is a valuable and an almost essential factor 
in arriving at any intelligent diagnosis of involved pathological 
conditions. 

Bibliography—““Handbook of Orthopedic Surgery’—Shands 
“Foot Orthopaedics” —Schuster 
“Human Anatomy” —Piersol 
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SUBLUXATION OF THE ANKLE 
SPRAIN OF THE ankle with prolonged disability even after ordinary treat- 
ment may actually represent subluxation of the ankle with associated 
tearing of the external lateral ligament unaccompanied by fractures. 
Ordinary radiographs may fail to reveal the true nature of the injury, 
but an anteroposterior view with the foot held in maximum inversion 
will demonstrate the tilting of the astragalus, reports Major G. F. Pennal, 
R. C. A. M. C. 

Dissection and radiographic studies of ankle injuries reveal that sec- 
tioning of the anterior or anterior and middle fasciculi of the external 
lateral ligament permits subluxation, but cutting only the middle band 
permits only very slight subluxation. 

Subluxation of the ankle should be suspected in all severe sprains. 
Ihe diagnosis is established by the presence of swelling and ecchymosis 
over the outer side of the joint, with the maximum point of tenderness 
over the upper attachments of the anterior and middle bands of the 
external lateral ligament and possibly some swelling and tenderness 
over the deltoid ligament. Tilting of the astragalus and subluxation may 
be detected by gently rocking the ankle in inversion, but roentgen exam- 
ination with the foot held strongly in inversion confirms the diagnosis. 
If necessary, novocain may be injected into the painful area before films 
are made. 

Treatment consists of immobilization in an unpadded, molded walk- 
ing plaster cast preferably with a rubber heel. Walking is encouraged 
to maintain functional activity. The foot is fixed at a right angle 
with the astragalus in normal position. Immobilization must be con- 
tinued for at least ten weeks. 

Recurrent subluxations are diagnosed in the same manner as a primary 
subluxation and treatment may consist of an outside and elongated heel 
or an inside iron and T-strap. Operative reconstruction of the external 
lateral ligament is the alternative method. 

Simple sprains without subluxation can be satisfactorily treated by 
injection of novocain, tape strapping and early functional activity. In 
these milder injuries the ankle is stable, the astragalus does not rock and 
no tilt is demonstrable on the radiograph taken with the foot held in 
full inversion. 


Pennal, G. F., Subluxation of the Ankle. Canad. M. A. J. 49:92-95 (Aug.) 1943 


ad 


RADICAL OPERATION FOR INGROWING TOENAIL 


WHEN CONSERVATIVE methods of treatment fail, permanent cure of in- 
growing toenail, a minor but troublesome condition, may be attained by 
removal of the nail, matrix of the nail root, and the hypertrophied par- 
onychium, except for diabetic or arteriosclerotic patients. 

The radical method used by Capt. T. E. Wilson, of the Australian 
Army Medical Corps, corrected the defect of 36 patients leaving no 
deformity or tender scar. The exposed nail bed developed a firm 
protective covering that often became as hard and dry as a normal nail. 

Preoperative control of infection is essential for success, and usually 
may be achieved by employing baths and antiseptic dressings, although 
in recalcitrant cases preliminary avulsion of the nail may be necessary. 
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Nerve block injection of 10 milliliters of 2% procaine solution around 
the base of the toe or intravenous injection of sodium pentothal give 
satisfactory anesthesia. 

After application of a tourniquet to the base of the toe, incisions are 
made on each side of the nail down to the bone and proximally toward 
the sides of the toe, stopping short of the line of the interphalangeal 
joint. Granulation tissue and a wedge of hypertrophied paronychium 
are removed, the latter cut so that the edges of the wound will fall 
together. The nail is loosened by blunt dissection and avulsed. A thick 
flap of the eponychium is dissected from the nail root and turned back 
to expose the capsule of the interphalangeal joint. Another incision 
is made at the level of the distal edge of the lunula across the nail bed 
and the proximal matrix is dissected off the phalanx. 

Remnants of the matrix are removed by curet and the wound is dusted 
with sulfanilamide powder. 

The flap of eponychium is replaced without suture and held in place 
by a firmly applied vaseline dressing which is reinforced if oozing occurs 
but is undisturbed otherwise for at least ten days. The wound is then 
dressed with a 1:1,000 solution of proflavine applied with a layer of tulle 
gras for the first three days to prevent the dressing from adhering to the 
wound. Thereafter proflavine powder is dusted on the wound to keep 
it dry and prevent infection. Weight bearing should not be permitted 
until healing is complete. 


Wilson, T. E.. The Treatment of Ingrowing Toenails, M. J. Australia. 2:33-35, 1944 





DECOMPRESSION DISEASE OF BONE 

THE INCREASE in high-altitude flying in the present war will probably 
lead to more frequent occurrence of decompression disease of bone iden- 
tical with that seen in caisson disease, the pathologic physiology being 
similar in the two circumstances, reports Lt. J. H. Allen, M. C., of Pen- 
sacola, Fla. In the aviator the illness occurs from a change from pressure 
of one atmosphere to less, while in the caisson worker symptoms appear 
with decompression following an initial compression of two or more 
atmospheres. 

In either case nitrogen bubbles form in the tissues and blood stream 
with resultant embolic phenomena and pain, bone being most commonly 
affected because of the relatively slow circulation, the presence of end 
arteries, and the greater ability of the fatty tissue in bone marrow to 
absorb nitrogen. 

The late effects can be recognized roentgeneographically by one or 
more of the following features: 

1. Aseptic necrosis, especially of the hips and shoulders. 

2. Medullary calcification in the diaphyseal end of the long bones. 

3. Hypertrophic arthritis. 

Changes are more frequent in joints than in the long bones; the lesion 
tends to be polyarticular rather than monarticular. Long bone involve- 
ment is relatively silent symptomatically as compared with articular 
involvement. 

The pathologic process progresses from interruption of the blood sup- 
ply to production of bone infarcts and secondary arthritis, and simulates 
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the aseptic necrosis of bone seen in fracture of the neck of the femur, 
traumatic and congenital dislocation of the hip, impairment of circula- 
tion of the epiphysis, such as in Legg-Perthes disease, Kienbock’s disease 
of the carpal semilunar base, Kohler’s disease of the tarsal scaphoid, and 
osteochondritis dessicans. 

Decompression disease of bone must be distinguished from a few sim- 
ilar osseous lesions, such as chronic schlerosing osteitis, low grade scleros- 
ing osteogenic sarcoma, calcifying enchondroma, bone syphilis and tuber- 
cular osteomyelitis. 


Allan, J. H., Decompression Disease of Bone. J. Aviation Med. 14:105-111, 1943 





MARCH FRACTURE 


Tyner AND Hileman observed between April, 1941, and June, 1943, 
166 cases of march fracture of the metatarsal bones. All current theories 
concerning the production of march fractures give due importance to 
the small repeated traumas incurred in long marches, but all authors 
agree that some other factor must be involved. “Physiologically inade- 
quate” feet, abnormal length of metatarsals, overload, neurogenic influ- 
ences, inflammatory processes and the handicap of a previously sedentary 
occupation of the patient have been mentioned as possible causative 
factors. The authors evaluated these possible causes in their cases. The 
most frequent site of fracture was at the distal third of the third metatar- 
sal. The age distribution appears closely correlated to the age dis- 
tribution in the Army and is therefore not considered of significance in 
the etiology. No neurologic disturbances or infections could be dis- 
covered. Prior occupation and length of service were studies in 20 
cases. The duration of training time spent taking long hikes and forced 
marches averaged twenty-seven weeks. The patients’ former occupations 
ranged from coffin making to dress designing and did not appear of 
significance. The 20 men who were interviewed personally reported 
that they had completed several miles of marching and that muscle fatigue 
had set in before the onset of symptoms. Studies on the blood chemistry 
of 12 patients revealed that the serum phosphatase levels averaged 6.48 
units. This slight increase may be due to the stimulus of healing frac- 
tures. It is apparent from these studies that age, previous occupatidn, 
neurologic disturbances, bony anatomy of the feet and bone metabolism 
cannot be important etiologic factors. The authors think that due con- 
sideration has not been given to the fact that bones cannot stand great 
stresses unless they are adequately supported by muscles. When muscles 
of the foot and leg are fatigued, the weight of the body is thrown di- 
rectly on the metatarsal bones, while the arches are flattened by the loss 
of muscular tone. All of the 20 men concerning whom information was 
available experienced fatigue before the pain of fracture occurred. This 
makes the authors believe that muscle fatigue as it occurs during long 
marches is the principal cause of march fractures. 


March Fracture: Analysis of 166 Cases. F. H. Tyner and W. T. Hileman — p. 165. 
Am. J. Roentgenol. & Rad. Therapy (Aug.) 1944 
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USE OF ANTISEPTICS 

Thomas Beath, M. D. 
ANTIsEpTics for the suppression of 
infection in recent wounds have 
fallen into disreptte, but it is pos- 
sible to find a chemical which will 
damage or destroy bacteria with- 
out causing harm to tissues, be- 
lieves Thomas Beath, M.D., of 
Richmond, Va. Consideration of 
the values of various antiseptics 
indicates that 1% iodine, zephiran, 
and the organic mercurials, such as 
merthiolate, metaphen and _ fur- 
merane, are not satisfactory for 
wound antisepsis because they are 
toxic to white blood cells and tis- 
sue cells, and are inactivated by 
blood and serum.  Dettol, 5%, 
amphyl, Y%%, and _ acridines, 
1:1,000, show promise of clinical 
value and no selectivity toward 
various bacteria. 

An effective antiseptic for recent 
wounds should have the following 
capabilities: 

1. In the strength used, if di- 
luted at least two to four times, it 
should kill germs. 

2. It should retain most of its 
germicidal ability in the presence 
of serum, blood, crushed tissue and 
dirt. 

3. The essential chemical should 
not be inactivated by tissue juices 
or blood. 

4. It should not coagulate pro- 
tein and form a bridge over mi- 
croscopic pockets which prevent 
deeper penetration of the anti- 
septic. 

5. It should not interfere with 
the capacity of leukocytes and the 
tissues to deal with organisms not 
killed by the antiseptic. 

6. It should penetrate all mem- 
branes and kill organisms that have 
already invaded the tissues. 

7. It should be active against all 
bacteria. 

8. It should be inexpensive. 

9. It should be of proved clin- 
ical value. 
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Hand wounds were chosen for 
study, and the procedure adopted 
was as follows: 

The skin about the wound was 
thoroughly cleansed, the tissues 
around the wound infiltrated with 
a local anesthetic, a tourniquet 
applied to the forearm to close the 
arteries and the fingernails — 
short. The wound was washed 
completely free of blood clots and 
microscopic dirt with a sterilized 
brush and antiseptic solution. No 
debridement was done, except 
when obviously nonviable tissue 
was present. The part was soaked 
in the antiseptic solution for forty- 
five minutes, the clots being 
scrubbed out several times during 
the soak. The wound was then 
closed. 

It is not intended that this 
method should supplant cleansing 
and debridement of nonviable tis- 
sue, or use of sulfonamides locally. 

Antiseptic soaks may be of spe- 
cial value when applied during 
the period of several hours after 
incidence of the wound, before 
bacteria begin to multiply. 

Results in 100 cases of hand 
wounds indicated that 5% dettol 
or 1:1,000 proflavine sulfate was 
the antiseptic of choice. Wounds 
healed by primary union in 86 
cases, moderate infections occurred 
in 6 and minimal infections in 8. 
Beath, T., The Suppression of Infection 


in Recent Wounds by the Use of Anti- 
septics. Surgery 13:667-676, 1943. 
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IMPORTANT NOTICE 
"MEETING BY MAIL" PLANNED FOR DELEGATES 


Due To wartime restrictions the annual meeting of the House of Dele- 
gates which was scheduled for August 24-26, 1945, has been cancelled. 
In order to conduct some of the regular business of the N. A. C., which 
“ have been transacted at that session, we are planning to hold 

“Meeting by Mail.” Reports information, etc., will be sent to dele- 
re (who should be chosen in the usual manner by each state society) 
along with instructions on procedure. State secretaries are advised to 
send in the names of delegates on the forms which have been sent to 
them for that purpose. Please take care of this matter immediately. 

We have obtained legal advice on how to conduct this mecting in 
accordance with our constitution and by laws. Certain proposals like 
amendments to the constitution and by laws, election of officers, etc., 
must be deferred until the delegates can meet in person for discussion 
and voting. 

Delegates will be expected to make reports to their respective state 
organizations and a summary of the results of the “Meeting by Mail” 
will be forwarded to them when complete. 

We anticipate mailing all material required by the delegates about 
October 15, 1945, and we hope to complete tabulations of the results 
by December I, 1945. Please cooperate by carefully minding the dates 
and following the announced instructions which are mailed and pub- 
lished in the JOURNAL. 

Dr. Wm. J. Stickel 
Executive Secretary 
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MILITARY ASSOCIATION OF CHIROPODISTS 
Present Status of Military Chiropodists 


FROM PRESENTLY published data it is possible to determine that 37% 
of the nation’s chiropodists are serving in the armed forces. Of this num- 
ber the largest group, 78.9%, are serving in the Army; 2.7°% of these 
men have been commissioned in the Medical Administrative Corps A.U.S. 
Of the chiropodists in the army, 58.6% hold the rank of Technician 
Fourth Grade under classification Podiatrist 422, 99°% are in the Medical 
Corps. The Navy claims 12.1% of the nation’s chiropodists, 33.6% of 
whom are commissioned officers in class H (S) U.S.N.R. This classifica- 
tion, formerly H-V-(S), is not a Hospital Corps classification, but repre- 
sents commissioned grade for qualifications in a specialty utilized by the 
Bureau of Medicine and Surgery, such as Podiatry-Chiropody officers. 
This grade represents rank from Ensign to Lieutenant Commander. 
The balance of the profession in the Navy, 66.4%, are serving in enlisted 
grade with ratings from Pharmacist Mate 3rd class to Chief Pharmacist 
Mate. A small group estimated at 3°, serve under the U. S. Public 
Health Service through the U. S$. Coast Guard and the U. S. Maritime 
Service. 

Based upon Navy experience, the National Association of Chiropodists 
believes that the chiropodist, to properly render necessary special serv- 
ices, must be permitted to serve with commissioned grade. The M.A.C. 
through the good work of its members is making some progress. Every 
chiropodist in the armed forces should lend his support through mem- 
bership in the Military Association of Chiropodists. Every officer should 
also join the Association of Military Surgeons of the U. S. 

Application blanks for both groups are available from the Executive 
Secretary of the National Association of Chiropodists. 

C. R. BrRANTINGHAM, DSC 
Lt. (jg) H (S) USNR 
Sec. M.A.C. 





CALL FOR MANUSCRIPTS 


MEMBERS ARE REQUESTED to submit manuscripts for publication in future 
issues Of THE JOURNAL. Suggested subjects which will be of interest are: 
Case Histories, Shoe Therapy, Professional Economics, Chiropody Educa- 
tion, Patients’ Relations, Industrial Chiropody, Children’s Foot Care, 
Office Management and Arrangement, Anesthesia, Dermatology, Physical 
Therapy, Neurovascular Disturbances, Vocational Guidance, Surgery, 
Hydrotherapy, Public Education, Disorders of the Nails, Orthopedics, 
Pharmacology, History of Chiropody and Surgery. 
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NOTICE TO MEMBERS 
WITH "F.P.O." ADDRESSES 


ACCORDING to a recent Post Office order: 

“1. Individual copies of newspapers and magazines offered for mail- 
ing by publishers, addressed via the fleet post offices at New York, N. Y., 
or San Francisco, Calif., to Navy, Marine Corps and Coast Guard 
personnel on duty overseas, shall be accepted only when they are being 
sent in fulfilment of written requests initiated by the addresses for sub- 
scriptions or renewals of subscriptions. 

“2. Postmasters at the offices of mailing shall require publishers to 
present for their examination the requests from the addresses for sub- 
scriptions or renewals of subscriptions. 

“3. Relatives and friends may pay for the subscriptions or renewals 
of subscriptions provided the addressees have initiated requests therefor.” 

It is earnestly requested that every member with a “F.P.O.” address 
send to THe JOURNAL office promptly a request that THe JourNaL be 
mailed to him regularly at publication. 

The Editor 





IMPORTANT ANNOUNCEMENT CONCERNING 
1945-46 DUES—STATE SOCIETY SECRETARIES 
AND TREASURERS PLEASE NOTE 


Tue TEN DOLLar Per Capita Assessments collected during 1944 and 
to date will be credited to 1945-46 annual dues June 1, 1945, as per 
previous official announcements concerning this matter. 

The arrangements under which the ten dollar per member assess- 
ment was originally collected have been abrogated by the Defense 
Committee and all monies deposited with the Executive Secretary for 
the purpose explained will now be applied to the dues of the mem- 
bers who have paid to date. Members who have not paid their 
annual dues for 1945-46 are reminded to send their checks for $10.00 
to State Society Secretaries immediately. 





WILLIAM J. STICKEL 
Executive Secretary 








INCLUDE ZONE NUMBERS IN ADDRESSES 


StaTE Society officers and all others are requested to include the 
Postal Zone Numbers of members when forwarding new or changed 
addresses which are to be recorded on the N. A. C. mailing list. 
Please use the zone number when sending communications to 
the N. A. C. It greatly facilitates mail delivery. 
Addresses should always be written: 
National Association of Chiropodists 
3500 14th St., N. W. 
Washington 10, D. C. 
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FOOT CARE APPRECIATED 
BY MARINES 


U. S. Marine Corps Base 

San Diego, California 

A sit of foresight, which caused 

the U. S. Navy to take out “foot 

insurance” for Marines “hoofing 

it’ to victory in a motorized war, 
is paying dividends. 

When the Navy Department 
commissioned five podiatrists-chi- 
ropodists for duty under the Bu- 
reau of Medicine and Surgery in 
1941, a service was introduced 
which today has won unstinting 
support from high ranking medical 
officers. 

Commander Matthew H. Ames 
(MC), USN, assistant executive of- 
ficer at the Marine Corps Base 
Dispensary in San Diego, says this 
of podiatric service: 

“Medical officers feel this work 
really has been invaluable. Chi- 
ropody is a specialty which has 
cleared up many foot troubles that 
without such care undoubtedly 
would have handicapped the pa- 
tients in the performance of their 
duties.” 

The Navy was the first, and still 
is, the only branch of service to 
commission chiropodists. The Ma- 
rines, who do much of their fight- 
ing on foot, were the first to have 
these specialists assigned them. 

Among the practitioners assigned 
to the Leathernecks was Lieutenant 
Harold R. Hay, USNR, of Vallejo, 
California, now head of the podi- 
atry department at the Marine 
Base. 

Ensign M. N. Miller, USNR, of 
Scotts Bluff, Nebraska, is in charge 
of the foot clinic in the Recruit 
Depot. Pharmacist Mate Second 
Class George McDermott, 4517 
West Pickford Street, Los Angeles, 
cares for the foot troubles of Ma- 
rines at Camp Matthews. 

Through foot treatment at this 
base alone, thousands of valuable 
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“fighting man hours” have been 
saved by the work of chiropodists. 
Some of the men treated by 
Lieutenant Hay went on to fight 
to victory against the Japs in the 
jungles of Guadalcanal. They 
might have “missed the boat” had 
their foot woes gone on untreated. 
Proof of the success of this work 
comes from the fact that the Navy 
Department is increasing the num- 
ber of commissioned podiatrists. 


(Official News U. S. Marine Corps) 





ARMY PROCEDURE FOR 
SHOE FITTING 


MEDICAL OFFICERS were advised in 
November, 1943, not to prescribe a 
definite size of shoe to be issued in 
exchange for one found by them 
to be the improper size for an en- 
listed person, but to state only that 
the size of the shoe worn does not 
fit properly and to request the quar- 
termaster to determine the proper 
size in accordance with AR 850-125. 

The Office of The Quartermaster 
General has called to the attention 
of The Surgeon General’s Office the 
fact that while medical officers of 
most installations have observed the 
practice referred to above, medical 
ofhcers of some installations appear 
as yet to be unfamiliar with this 
practice. A representative of The 
Quartermaster General’s Office has 
reported that medical officers in a 
number of installations still pre- 
scribe a definite size of shoe to be 
issued in exchange for one found 
by them to be the improper size. 
Attention is again called to the 
item in The Bulletin for Novem- 
ber, 1943, page 68, entitled ‘Proce- 
dure for Shoe Fitting,” and to AR 
850-125. 


From Bull. U.S. A. Med. Dept., Jan., 1945 
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NEW TYPES OF ARMY SHOE 


New specifications for chrome- 
vegetable retanned upper leather, 
issued by the Quartermaster Corps, 
will result in the manufacture of 
a new type Army service shoe that 
is materially more water-resistant 
and comfortable than the old style 
shoe, according to a War Depart- 
ment announcement. 

The new Type III service shoe 
manufactured according to the new 
specifications, which is now replac- 
ing all other, except special pur- 
pose, service shoes, is made with 
the flesh side of the leather on the 
outside. This permits the absorp- 
tion of more “dubbing,” or water- 
proof dressing, and affords greater 
comfort to the wearer, who has 
the smooth, grain side of the 
leather toward his feet. 

A new type shoe-pac, or boot 
with rubber feet and leather tops 
intended for use in snow or wet 
terrain, has been designed by the 
Quartermaster Corps in a 12-inch 
height to replace both the present 
types, which have 10-inch and 
16-inch heights, the War Depart- 
ment reports. 

The new shoe-pac was designed 
to conserve the leather that goes 
into the uppers and to correct 
faults found in the other types. 
The boot has been enlarged to 
permit the wearing of two pairs 
of wool socks in extremely cold 
weather and a pair of felt insoles 
for additional warmth, without 
binding or pressure on the feet. This 
change lowers the low-temperature 
limits within which the boot may 
be worn, The seam at the back 
of the present type boot has been 
eliminated to prevent chafing at 
the heel. 

The new shoe-pac has a newly 
designed non-skid rubber sole and 
a ridged heel for easy attachment 
of snow shoes for use in deep snow. 
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INSUFFICIENCY FRACTURE 
OF THE CALCANEUS 


HULLINGeR sAys that at Camp 
Wheeler 71 proved cases of frac- 
ture of the calcaneus were observed 
in 53 patients in less than a year. 
These fractures resulted from the 
“toughening up” of the training 
program. In many the condition 
was at first given erroneous diag- 
nosis such as synovitis of the ankle 
joint, synovitis of the subtalar joint, 
strain of the subtalar joint, contu- 
sion of the heel or edema of un- 
determined origin. The diagnosis 
was made early only on the history, 
signs, symptoms and course of the 
condition. After about six to ten 
weeks it was confirmed by the ap- 
pearance of the streak of calcified 
callus seerf in the roentgenograms 
of the calcaneus. Treatment in- 
cluded rest, avoidance of weight 
bearing on the heels and physical 
therapy. Later felt heels inserts or 
rubber heel elevations or both were 
used. After a period of eight to ten 
weeks the men were able to return 
to full military duty. No recur- 
rences took place. They are found 
for the most part in the older sol- 
diers who are inadequate physically 
and structurally and who frequently 
have inadequate personalities. The 
fractures caused only temporary 
disability, but recognition is im- 
portant to avoid the physical pun- 
ishment to the individual of con- 
tinuing full duty. 


Insufficiency Fracture of Calcaneus: Simi- 
lar to March Fracture of Metatarsal, C. W. 
Hullinger, Bone and Joint Surgery, Oct., 
1944, p. 751. 
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REGISTRANTS UNFIT FOR 
GENERAL MILITARY SERVICE 


APPROXIMATELY 70 per cent of all 
registrants under 38 years of age 
had been physically examined as 
of December 1, 1944, and 30 per 
cent of these, or more than one- 
fifth of the total number, had been 
declared unfit for general military 
service. A total of 22,086,000 liv- 
ing registrants were on the rolls 
December 1, Selective Service, 
monthly publication of national 
headquarters of the Selective Serv- 
ice System, points out, of which 
15,217,000 had been examined and 
4,560,000 were rejected. Of the 
latter group, the publication states, 
3,586,000 were in Class IV-F and 
974,000 were in Classes II-A, II-B, 
and II-C with the designation ‘ (L)’ 
or ‘(F)’ indicating that they were 
deferred in industrial or agricul- 
tural occupations after being  re- 
jected for military service.” Com- 
menting further, Selective Service 
said: 

“Classes 1-A and 1-A-O totaled 
825,000, or 3.7 per cent of all reg- 
istrants aged 18 through 37 on De- 
cember 1, a decrease of 66,000 dur- 
ing November. Of the 66,000 net 
decrease, 24,000 were aged 30 
through 37, most of whom were re- 
classified into occupationally de- 
ferred classes, 18,000 were aged 26 
through 29, and 24,000 were under 
26 years of age. 

“Approximately 53 per cent of 
the registrants in Classes 1-A and 
1-A-O were under 26 years of age. Of 
these, 33.6 per cent had been found 
acceptable for military service, and 
an additional 6.5 per cent had been 
forwarded for induction. Another 
6.5 per cent had been found accept- 
able, but their inductions were post- 
poned because of pending appeals, 
etc. There were 39.7 per cent avail- 
able for forwarding for preinduc- 
tion examination, and 7.3 per cent 


SSOCIATION of CHIROPODISTS 


had been delivered for examina- 
tion. The remaining 6.4 per cent 
were not available due to delin- 
quency or other reasons.” 





ELICITING ACHILLES 
TENDON REFLEX 


IN ORDER to obtain maximum reen- 
forcement to the sometimes fugitive 
Achilles tendon reflex, the subject, 
shoe unremoved, is seated on a stool 
having a rung so placed that when 
his right foot is firmly upon it, both 
his foot and thigh will be parallel 
to the deck. The rung will pass 
just anterior to the heel of his shoe 
and beneath the greater arch of his 
foot. His left leg is then crossed 
over his right. With a percussion 
hammer a sharp tap upward on the 
sole of the right shoe in the region 
of the second tarsal-metatarsal joint 
is given. The opposite patelar ten- 
don is tapped to elicit the knee 
jerk. The position of the legs is 
then reversed to test the opposite 
reflexes. 

The reenforcement is obtained 
from the tension placed on the calf 
muscles by the patient's seated posi- 
tion. The response consists in plan- 
tar flexion of the foot tapped. This 
method is admirably adapted to 
the testing of large numbers of 
men. It is simple and rapid. Fur- 
thermore the contralateral knee- 
jerk can be tested simultaneously. 

L. W. LEwis, 
Apprentice Seaman, 
V-12, U.S.N.R. 


U. S. N. Med. Bull., July, 1945 





JOURNALS WANTED 
Copirs OF THE January, 1941, is- 
sue of the JouRNAL N.A.C. will 
be appreciated for our files. 
Please send them to the Execu- 
tive Secretary. 
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APPEAL FOR FOOT HEALTH WEEK CLIPPINGS 


Members are requested to send the Executive Secretary copies of 
all advertisements, articles, or items dealing with feet, or mention- 
ing (including mention on the radio )Foot Health Week. Identify 
publication and date of appearance on all clippings. 











FOR YOUR INFORMATION 
A. B. PASTERNACK, D.S.C, 
Philadelphia, Pa. 


Exercise 
Ir 1s A physiological fact, that all 
muscular tissue, in order to main- 
tain its particular range of elas- 
ticity, endurance, speed, agility, 
suppleness and ability for develop- 
ment, must be kept at work or 
exercise. 
Pruritis 

For dry, itching skins, avoid fre- 
quent soap and water bathing. Use 
soft, nonirritating underclothing, 
soothing lotions, oil rubs, anti- 
pruritics. A great variety of local 
applications have been used, but 
there is general agreement as to the 
particular merit of tar prepara- 
tions. Crude coal tar and various 
refined products have been used 
with success. In my experience the 
most satisfactory local application 
has been a vanishing cream, the 
basis of which is liquor carbonis 
detergens—a saponin extract of coal 
tar. 

Ethyl Chloride 

If for any reason, you decide to 
employ ethyl chloride as a local 
anesthetic prior to the use of the 
fulguration or coagulation needle, 
do not apply the hot spark for at 
least 5 seconds after spraying. The 
highly inflammable state of ethyl 
chloride makes this imperative. 

The comparative superficial an- 
esthetic properties of ethyl chloride 
and its inflammable tendencies, 
along with its short period of freez- 
ing, makes this preparation un- 
suitable for such uses as outlined 
above. 
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Silver Nitrate 

If after applying a given strength 
of silver nitrate, 1t becomes neces- 
sary to weaken or check its es- 
charotic or caustic action, apply a 
physiological solution of salt (one 
teaspoon of salt to a pint of water). 
Recent stains will yield to an ap- 
plication of tincture iodine and 
then sponged with dilute ammonia 
water. 


Heat Therapy 
Mild applications of heat are 
sedative and produce relaxation ol 
the tissues. 
Active hyperemia increases the 
circulatory exchange and _ hastens 
absorption of infiltration and ex- 


udates. Local cell metabolism is 
increased. Tissue repair is facili- 
tated. Defense mechanisms are 


speeded up. 


Arteriosclerosis 

Cold feet, numbness and tingling 
in the toes, easy fatigue, pain upon 
exercise and night pains in indi- 
viduals past 35 years of age, may 
be due to a narrowing of the ter- 
minal arteries of the feet rather 
than to neuritis, arthritis or fallen 
arches. 

Although arteriosclerosis of the 
lower extremities is the commonest 
of all obliterative vascular dis- 
eases, it is often overlooked until 
gangrene appears. 


Strain, Sprain, Fracture 
Unquestionably, these conditions 
are all too frequently immobilized 
too long and without the applica- 
tion of intelligent physical therapy 
measures, i.e., heat, massage and 
passive exercise. 
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THIRD POST-GRADUATE COURSE 
Sponsored By The 


OHIO CHIROPODISTS 
ASSOCIATION 


Courses start in October. All lecturers of 
national prominence. The course is en- 
dorsed by the American Academy of 
Chiropodists. 


This special course is offered to practitioners 
who have completed 200 hours of post- 
graduate work. 


For Complete Details Write: 
DR. JOHN W. WITTE 
2010 E. 102nd Street, Cleveland 6, Ohio 








A “Help Win the War” Suggestion ... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED “STRICTLY- 
PROFESSIONAL” APPLIANCES IN THE UNITED STATES AND CANADA... 


SAPERSTON "DE LUXE" APPLIANCES ARE 
BEST-BY-EVERY-TEST 












TOP LEATHER OF FIRM | IGHT 
PRIME STEER TOP GRAIN CANOES SRIENTED ‘aa roe 
SADDLE LEATHER. VACUUM.-CUPPED 
SHAPED AND AIR CELLED, DENSITY: EASY TO FIT 
MOLDED. 6% CONTROLLED EASY TO WEAR 
RE-ENFORCED 2°08} aa ol * 
HEEL SEAT en 
~~ MOUNTED TO ENFORCES A GENTLE 
UNDER-SIDE OF EXERCISE AND MAS- 
tO? LEATHER. SAGE WITH EACH 
SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 








FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 
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Blood Plasma 


Plasma is of 
value in 
shock and of 
which develops 
burns. 

Plasma increases the protein 
content of the patient’s blood, in- 
creases the colloid osmotic pressure 
of serum and draws water back 
into circulation from the extravas- 
cular spaces. 

A unit of plasma (250 cc.) re- 
stores about 15 gm. of plasma pro- 
tein; a patient may have lost from 
35 to 150 gm. In traumatic shock, 
from 500 to 1,500 cc. of plasma may 
be required to stabilize the blood 
volume. 


greatest possible 
treatment of traumatic 
secondary shock 

after extensive 


Plasma Substitutes 


From Montreal, Canada, comes 
news that powdered, sterilized is- 
inglass (a preparation of gelatin) 
has been successfully employed in 
place of blood plasma. 

After the removal of toxic globu- 
lin content of bovine plasma, the 
albumin can be used in the same 
manner as albumin of human be- 
ings. Bovine albumin may even- 
tually become the outstanding 
human plasma substitute. The 
principal value of plasma lies in 
its albumin content which by at- 
traction of extracellular water re- 
stores blood volume. 


Alcoholic Skin Cleanser 


Isopropyl alcohol ....... 25.0 cc. 
NE bs Wh daesocee on 10.0 cc. 
Acetic acid (4%) ....... 2.5 cc. 
a ee ee 100.0 cc. 


Local Anesthesia 
The use of vasoconstrictors when 
making injections of the digits, in 
the presence of hypertension or 
when patient is suffering from 
exophthalmic goiter, should be 
avoided. 
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Trauma by the injection needle 
should be held to a minimum. 

Infiltration of tissue to be in- 
cised is the most successful method 
for common use. 


Early Arthritis 

Galvanic ion transfer with Acetyl 
Beta Methylcholine Chloride or 
Mecholy! will benefit less advanced 
cases of arthritis, especially where 
the extremity is pale, cool, moist 
and often cyanotic. It is not useful 
in arthritis with peripheral arterio- 
sclerosis or well distributed skin 
changes. 


Gram-Positive Organisms 
A second, more potent weapon 
against disease germs, was discov- 
ered in the same mold which yields 
penicillin. Dhis new drug has been 
given the name of PENATIN. 


Osteological Changes 

Bones are not permanent in 
their condition but are continu- 
ally undergoing metabolic changes 
throughout life. In youth their 
ability to grow is greater than that 
of most other parts of the body, 
and they even continue to grow 
under starvation conditions which 
adversely affect muscles and organs. 
If the skeleton is to remain in good 
condition and perform all its func- 
tions properly, metabolic losses of 
calcium, magnesium and _phos- 
phorus must be replaced and cer- 
tain vitamins, especially A, C and 
D, must be available in adequate 
amounts. 

1237 Market St. 





A dime out of every 
dollar we earn 


IS OUR QUOTA 
for VICTORY with 
@ee am U.S. WAR BONDS 
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CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training in 


CHIROPODY 


Special Emphasis in 
The Fields of Diagnosis and Foot Surgery 


One year college required for entrance. Three years 
intensive resident study leading to degree of D. S. C. 


Fall classes convene September 4, 1945. 





A limited number of Dr. Gottlieb’s manuscript "Diagnostic Foot 
Surgery" are still available at five dollars per copy. 





1770 Eddy St. San Francisco 15, California 








PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigite, The 
First Institute of Podiatry, Long Island 
University. 


This authoritative book is the result of ten 
vears’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
1» hammer toes, overlapping and underlapping 
toes. hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
letormities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price , $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
36500 14th ST. N. W., WASHINGTON, D.C. 























A REPORT ON AN 
UNUSUAL FRACTURE 


M. B. GAINES, Pod.G 
Riverhead, N. Y. 


ScuusTeR in his “Foot Orthopae- 
dics” states that in his observa- 
tions he has seen but one true 
fracture of the sesamoid bones. All 
other cases with symptoms referable 
to that area were either injuries to 
the soft tissue or improper inter- 
pretation of the x-ray plate; i. e., 
confusing a bipartite sesamoid with 
a fracture. 

This report concerns Miss H. K., 
age 18. She presented herself at 
the office two weeks after she acci- 
dentally pulled a bed against her 
great toe. Her family physician 
was consulted on the day the injury 
was incurred. A unilateral x-ray 
was taken, and declared negative 
for fracture. The case was diag- 
nosed as a torn ligament and the 
physician applied an adhesive 
strapping. After two weeks, the 
pain became more intense and 
walking more difficult. When she 
came to my office, there was marked 
enlargement of the soft tissue under 
the head of the first metatarsal 
bone. Flexion and extension, either 
actively or passively at the first 
metatarsal-phalangeal articulation, 
was excruciatingly painful, and 
extended through to the distal 
phalanx of the great toe. 

Bilateral x-rays were taken, 
dorso-plantar and lateral views. 
The radiographic findings were the 
most interesting part of the case, 
and account for the previous 
mistaken diagnosis. The suspected 
sesamoids presented two bipartite 
sesamoids—the external one (be- 
tween the Ist and 2nd metatarsal 
heads) showed a cloudy area around 
it, and the cleft, or line of demar- 
cation, was not as clearly defined 
as its mate. However, on the right 
foot the radiograph showed only 
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the internal sesamoid to be 
bipartite, and the external one to 
be “normal,” or not bipartite. The 
entire foot (including the astragalo- 
scaphoid and_calcaneal-cuboid 
articulations) was put into a remov- 
able plaster of Paris cast. Short 
wave was given twice weekly and 
at the end of four weeks, a radio- 
graphic picture was taken. Union 
of the sesamoid was not quite com- 
plete. In cooperation with her 
physician, ten grains of calcium 
gluconate was prescribed three 
times daily for one week. The part 
was then x-rayed again, and com- 
plete union had occurred. Motion 
was not painful, and weight bear- 
ing and walking was resumed with- 
out discomfort. A Thomas Bar 
was added to her shoe, and a 
metatarsal raise was inserted into 
the shoe, to be worn for the ensuing 
six weeks. 

Schuster states that when dealing 
with the smaller bones of the foot, 
two radiographic views are indi- 
cated, dorso-plantar and _ lateral. 
However, it is my opinion that 
these same views must be taken 
of the other, or “normal” foot for 
comparison, if the x-ray is to be 
of value as a diagnostic aid. 

62 E. Second St. 
Bibliography 
Foot Orthopaedics—Schuster 


Diseases and Deformities of the Foot 
—Nutt 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHaRLEs E, Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 


Fall classes convene September 25, 1945 











REMARKABLE BENEFITS IN 
WITH 1: CHIROPODY 


ey, SUBAQUA 
HYOROMASSAGE 


Ille Hydromassage Subaqua Therapy equipment 
combines the well established benefits of con- 
trolled local application of aqueous heat with the 
additional advantage of effective hydromassage. 
* Therapeutically applied in foot orthopedics, 
plantalgia, muscle contractures, sprains, abscesses 
and many other common dysfunctions encoun- 
tered in chiropody practice, subaqua hydromas- 
sage relaxes affected limbs and muscles, stimulates 
circulation, cleanses and softens superficial excres- 
cences — frequently rendering other therapeutic 
measures more beneficial and lesstime consuming. —, wire coday for the Iie Catalog for Chirop- 
* Used for clinical and teaching purposes in First  odists and also reprints of clinical reports 
Institute of Podiatry, Temple University School °™ chitopody literature. 

of Chiropody, Illinois College of Chiropody and 
Foot Surgery, California School of Chiropody. 











ILLE ELECTRIC CORPORATION | 


36-08 33rd STREET + LONG ISLAND CiTY 1 








ASBESTOS CORNS 


Derwitz IN 1930 directed attention 
to warts and corns on the hands 
and feet of persons who worked 
with asbestos and described the dis- 
covery of an “asbestos needle” in 
the cornified layer of tubercles re- 
moved from the hands. Alden and 
Howell observed small painful 
“warts” or “corns” in 99 of 167 
workers who used amosite, a nat- 
ural form of asbestos, in their work 
in a navy yard. The workers who 
have these lesions, complain of an 
original pricking sensation an abil- 
ity to feel a small splinter-like for- 
eign body. Rough attempts to 
extract this splinter-like body are 
usually unsuccessful, but with 
rubbing or with neglect the sen- 
sation tends to disappear. In 
about ten days a small hard corn- 
like tumor appears, which slowly 
grows, often attaining the size of a 
small split pea Frequently a pin- 
point black center, which defies ex- 
traction can be observed in the 
excrescence. At this period the 
small cornified tumor is tender to 
pressure, as though a splinter were 
present, and interfered with con- 
fortable work. Cornification be- 
comes more pronounced, a small 
hard corn resulting, and the area 
does not become normal in appear- 
ance and feeling until the hard cen- 
ter plug is removed by instrumen- 
tation. These corns usually appear 
on the tips of the fingers and 
knuckles, most often occurring in 
the thick skinned areas of the 
hands. X-ray examination does not 
reveal abnormal shadows. Biopsy 
specimens from 4 patients revealed 
no pathologic changes except ex- 
treme thickening of the surface 
epithelium with hyperkeratosis. 
The dermis, while fibrous, was 
essentially normal in appearance 
and did not present any evidence 
of inflammation. Despite diligent 
search, foreign bodies could not be 
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found in the sections. Observations 
and history of symptoms imply, 
however, that a foreign body is at 
some time present in the lesions. 
There is no relation to abestosis of 
the lungs. No satisfactory method 
of prevention can be offered. 


Archives of Derm. and Syph. May, 1944, 
page 312, “The Asbestos Corn.” H. S. 


Alden and W. M. Howell. 





ARM AND LEG WOUNDS 
FEWER THAN IN LAST WAR 


Worvp War II wounds in arms and 
legs are no more numerous, as com- 
pared with total battle injuries, 
than in the American Civil War, 
and are fewer than in World War I. 
Wounds in limbs constitute 70% 
of all battle injuries, according to 
Army surgeons’ reports; during the 
Civil War the figure was 70.8% and 
during the last war 76.5%. The 
chances of full recovery are much 
better than formerly, due to the 
use of plasma, penicillin, sulfona- 
mides and improved surgical tech- 
nic. 

Many of the worst leg injuries, 
those in which amputation is nec- 
essary, are caused by land mine ex- 
plosions. When the nerve has been 
severed, as hapens in 12 to 15% of 
arm and leg wounds, the field sur- 
geon does not attempt to make re- 
pairs on the spot, but simply joins 


the broken nerve ends with a 
strand of tantalum wire. Later, at 
a general hospital, the tantalum 


wire “tage” are located by roent- 
genography and the nerve trunk is 
permanently sutured. 
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Just Off The Press— 
A Good Book on Professional Guidance 


“CHIROPODY AS A CAREER” 
by WILFRID E. BELLEAU—0ceupation Counselor, 


Author, Lecturer 


Contains pertinent, reliable, up-to-date information concerning 
the history, nature, opportunity, importance, etc., of Chiropody. 
There should be at least one copy in every practitioner’s recep- 
tion room, every high school and every public library. 


BR. CORED og 3 occ cctseeernaees 50c 
10 to 25 copies .............26. 45e 
26 to 100 copies ............... 40c 
More than 100 copies ........... 35e 


Remittance must accompany order. Please do not request us to send 0.0.D. 


Order from 


PARK PUBLISHING HOUSE 
4141 West Vliet Street, Milwaukee 8, Wisconsin 








THE CHICAGO 
COLLEGE OF CHIROPODY 


d 


PEDIC SURGERY 
“REFRESHER COURSES" 


for 
GRADUATE CHIROPODISTS—VETERANS 
OF WORLD WAR Il 


For details write to 
W. A. DANIELSON, M. D., DEAN 
26 S. Loomis St. Chicago, Ill. 
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ADDRESSES OF MEN IN 
ARMED FORCES 
FOR JOURNAL 


ALL chiropodists and chiropody 
students serving in the Armed 
Forces are eligible to receive the 
Journat of the N. A. C. Simply 
send the complete service ad- 
dress to Dr. Wm. J. Stickel, 
Executive Secretary, and the 
name will be placed on the mail- 
ing list. Practitioners now on 
the mailing list are urged to keep 
their addresses up to date in our 
files. Failure to forward changes 
in address often accounts for 
non delivery of the JOURNAL. 














RAYNAUD'S DISEASE 
IN MEN 


THE ESTIMATION that only 3 to 10% 
of patients with Raynaud’s disease 
are men needs revising upward on 
the basis of studies of diagnostic 
records from 1920 to 1942 at the 
Mayo Clinic, Rochester, Minn. Of 
830 patients with diagnosis of Ray- 
naud’s disease or questionable Ray- 
naud’s disease, 649 were women 
and 181, or 22%, were men. The 
original diagnosis for 111 of the 
men was Raynaud's disease and for 
the other 70 was questionable Ray- 
naud’s disease. Dr. E. A. Hines, 
Jr., and Dr. N. A. Christensen con- 
cluded after analysis of these data 
that the diagnosis of Raynaud’s dis- 
ease was correct in 58 cases, but was 
questionable in 93 and incorrect in 
30. Study of follow-up information 
concerning 100 of the 181 men in- 
dicated that the original diagnosis 
was adequate in 34 cases, question- 
ably adequate in 54 and almost cer- 
tainly incorrect in 12. The results 
showed that a high number of men 
had been correctly diagnosed as 
having Raynaud's disease. 
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QUOTATIONS 


“Only man clogs his happiness 
with care, destroying what 1s, with 
thoughts of what may be.” 

Dryden 


“It is great and manly to disdain 
disguise, it shows our spirit and 
proves our strength.” 

Young 


“The motto of the educational 
system of China is “Education is 
the best defense of the Republic.” 
It is our job, as it is China’s job, 
to educate more people, train more 
people, improve the health of more 
people as the war goes on. China’s 
Government of scholars has in- 
creased the will of China’s people 
to fight*by increasing the number 
of things worth fighting for. We 
must do the same, until America’s 
millions have a full and deep un- 
derstanding of the fact that men 
who are meant to be free, should 
fear slavery more than death.” 

James M. Landis, before Na- 
tional Institute on Education 
and the War at American 
University, Washington,D.C., 
Aug. 29, 1942 


“Let us hope tonight that people 
—big people, little people, all peo- 
ple throughout this great country— 
have the faith to once again sacri- 
fice for the things we hold essential 
to life and happiness. Let us de- 
fend these principles to the last 
ounce of blood—but then, above 
all retain reason enough to have 
‘charity for all and malice toward 
none. If the world ever goes 
through this ‘again, mankind is 
doomed. This time it has to be a 
better world.” 

From one of the last letters 
of Ensign W. R. Evans, Jr., 
of Indianapolis, Ind., pilot 
killed in the battle of Mid- 
way 
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PRESCRIPTION FOOT APPLIANCES 


Individually Hand Made 


Very Speedy Service — Usually 24 Hours 
ADVANCE PROCESS CUPPED HEELS 


FLEXIBLES Six patterns. Pre-war quality strap- 
leather-tops in three colors; Mahogany, Natural, 
and Gray. Fine gray suede bottom covers. 
SEMI-FLEXIBLES Six patterns. Calf skin top leather 
in four colors; British Tan, Blonde, Mahogany, and 
Gray. Metatarsal mounted on top of semi-rigid 
center leather. Rich, Dark Mahogany Suede Bot- 
tom Covers 


FURTHER INFORMATION UPON REQUEST 


ADVANCE LABORATORIES 


30 East Adams Street Chicago 3, Illinois 
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AN OPEN INVITATION 


When in New York City stop in 
and visit our NEW SHOWROOM, 
complete with a new FULL LINE 
of: 


Chiropody Appliances 


Equipment 
Supplies 
Instruments 
X-Ray Units & 
Accessories 


Whirlpool Baths 
Send for Our Bulletin 
BROOKLYN CHIROPODY 


SUPPLY COMPANY 


10A LAFAYETTE AVENUE 
BROOKLYN 17, NEW YORK 


Main 2-1132 — Ster 3-9569 








SKIN ADHERENT NO. 2 


The Modern Liquid 
Adhesive for 
Chiropodists 

Used successfully for the 
application of non-adhesive 
felt, adhesive materials, 


gauze bandage and com- 
bination strappings. 


Sold by Leading 
Chiropody Supply Houses 


Write for the name of 
your nearest. dealer 


THE MOWBRAY COMPANY 


Waverly lowa 





DR. RICE ANNOUNCES 
AWARD WINNERS 


Dr. E. C. Rice of Washington, 
D. C, has announced the winners 
of the E. C. Rice Awards for papers 
on “The Weak Left Ankle.” 

First prize, $50.00, was given to 
Mr. Ian Anderson, student at the 
Chelsea Polytechnic School of Chi- 
ropody, London, Eng., and the sec- 
ond prize, $25.00, went to Miss Eva 
Knowles of Yorkshire, Eng. 





DEATHS REPORTED 
Dr. Paul E. Olson 

Paul E. Olson, D.S.C., was killed 
July 2, 1945, while serving with the 
Armed Forces on Okinawa. 

He practiced in Minneapolis, 
Minnesota, before entering the serv- 
ice. Dr. Olson was a member of 
the Minnesota’ Association of 
Chiropodists. 


Dr. Isabel DeWitt 
The death of Dr. Isabel DeWitt 
of Rochester, New York, has been 
reported. 
Thomas Brown 
Six days before his former class- 
mates graduated from Temple Uni- 
versity, Lt. John Thomas Brown of 
Allentown was killed in the Canal 
Zone. Lt. Brown completed his 
sophomore year at The Chiropody 
School of Temple University when 
he entered the service. His father 
is Dr. Edgar Brown who has prac- 
ticed chiropody in Allentown, Pa., 
since 1921. His grandfather was 
the late Edgar Brown, Sr., former 
vice-president of the Chiropody 
Society of Pennsylvania. 








ARE YOUR N.A.C. 
DUES PAID? 
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Ritter-Gamble 
Ortho-X-Poser 


For Accurate Diagnosis with 
Weight-Bearing Position 


Here is specialized equipment for quick, easy 
radiographs of the foot with the patient standing 
in comfortable position. Welcomed as a major 
step in the scientific approach to foot radiogra- 
phy, the new Ritter-Gamble Ortho-X-Poser has 
several outstanding advantages for use in: 


* diagnosis of arch condition by x-ray 

* making of foot appliances with x-ray guidance 

* discovering bony causes of helomata 

* revealing posture defects by x-ray 

* insuring patients’ confidence and comfort 
during examination 


Send for detailed information on the special 
features of this remarkable new equipment. 
Ritter Co., Inc., Ritter Park, Rochester 3, New York 


Ritte 


ROCHESTER 3, N. 
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QUESTIONS AND 
ANSWERS 


Anatomy Chiropody 
Histology Orthopedics 
Physiology Surgery 
Pathology Shoe Therapy 
Hygiene Dermatology 
Chemistry Bacteriology 


Physical Therapy 
Materia Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages} 
Four Dollars 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


“A Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 
Student’”’ 


AAA 


Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
Washington 10, D. C. 











STATE SOCIETY NEWS 


WEST VIRGINIA 
I'HE ANNUAL meeting of the West 
Virginia Chiropody Society was 
held at the Chancellor Hotel, Par- 
kersburg, W. Va., on June 10, 1945. 

Due to travel restrictions, the 
society held a one day affair de- 
voted to business matters. 

The newly elected officers are: 

President, Dr. W. C. Baber. 

Vice-President, Dr. E. R. John- 
son. 

Secretary- Treasurer, Dr. Mary E. 
Lunter. 

Dr. D. A. Afflack of Parkersburg 
was admitted as a new member. 

Dr. G. A. Liepack gave a report 
on Foot Health Week. 

The falkmeeting will be held in 
Parkersburg, W. Va., on a date to 
be announced later. 


NEW JERSEY 

THe AcapeMy Division of The 
Chiropodists Society of New Jer- 
sey at its final meeting of the season 
presented Dr. Maurice R. Udell of 
Chicago, Illinois, who lectured on 
his concepts of foot orthopedic cor- 
rection. 


COLORADO 
AT THE RECENT meeting of the Col- 
orado Association of Chiropodists, 
Drs. Robert Gruber and George 
Helbig showed films on foot care 
and footwear. President Geo. Pat- 
ton announced that this type of 
program would be continued. 

Dr. Helbig reported on Foot 
Health Week. 
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are YOU searching... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 





Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. Send for 
free copies of window posters being used in this 
campaign. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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THE EASY WAY 


to solve your strapping 
and padding problems 


STAZON 


Antiseptic Liquid Adherent 

® Lessens Skin Irritations 

® Adheres Strappings Firmly 
to All Types of Skin 

@ Replaces Stick Adherents 
and Tincture of Benzoin 





Now Being Sold Direct 
At These Low Prices 
Pint 1.10 Ot. 2.00 Gal. 7.00 


Sent Prepaid 
Send Check or M. O. 


- 
Gross Laboratories 
6113 Castor Ave., Philadelphia 24, Pa. 
Dept. N. J. 











SHOE THERAPY 


“Shoes and Feet” 
By 
FRANK J. CARLETON, D.S.C, 
Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 
First edition almost exhausted. 
A very limited number of 
copies still available. 357 
pages, 156 illustrations, Du- 
Pont cloth binding. $5.00 
check or M. O. Prepaid; 
Remit to 


Dr. Wm. J. Stickel 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th St., N. W. 
WASHINGTON, D. C. 


CLASSIFIED 
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WANTED — Sorenson Operating 
Chair, mahogany with red upholstery 
preferred. State condition and price 
wanted. Write B. C. W., c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


For Sale—Modern chiropody chair 
and electric foot vibrator in good 
condition. Write Mr. Joseph Reaves, 
73 Second St., Stroudsburg, Pa. 


WANT TO CONTACT chiropodist 
with California license who is inter- 
ested in becoming associated with 
established, fully equipped office on 
graduated commission basis. Write 
7745, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 





FOR SALE 

Chiropody chair — _ hydraulic, 
leather upholstery and operator's 
stool to match—$150.00. Perfect 
condition. Fischer portable short 
wave $125.00. Vibrator $12.00. 
Fischer polysine generator $200.00. 
Intra-red Lamp $40.00. Infra-red 
Lamp $12.00. Electric massage 
roller $25.00. Sacrifice. Write L. G. 
Cramer, 401 [6th St., Denver, 
Colo. 

















WANTED—Autoclave for office use. 
Describe and state price wanted. 
Write L. A., c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 
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You--Like Other Podiatrists 
Can Give Comfort 
To Your Patients 


KOPERTOX 


TRADE-MARK REG. U.S. PAT. OFF. 





CONTROLS ATHLETE’S FOOT 


When the skin is particularly tender, when infection is most 
sensitive, you will find KOPERTOX a much appreciated treat- 
ment for the control of all common cutaneous fungus infections 
(ringworm of feet, tinea corporis, tinea capitis). 


KOPERTOX is a solution of copper naphthenate in petroleum 
hydrocarbons, with a clinical history of unusual effectiveness. 
Apply twice a day directly to the fungus infection and use as 
a spray for shoe linings to prevent re-infection. 





KOPERTOX 


LABORATORIES 


11 Spring Lane, Boston 9, Mass. 
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KOPERTOX retails in | oz. bottles for 
60 cts. Chiropodists may order in car- 
tons of 3 doz. bottles at $4.32 per dozen 
for their own distribution. 


— — — — — — — . 
KOPERTOX LABORATORIES 
1l Spring Lane, Boston 9, Mass. | 


Please send your KOPERTOX pamphiet 
and free trial supply to: | 


DEREED coc cccccesccccccdccccscccesccoce | 
Address | 
eee se Zone... .Btate........ 
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ADVERTISING 
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PRACTICE FOR SALE OR TRADE 


Six chair office, two sinusoidal and 
galvanic machines weer two 
whirlpools (Ille) one Collins-Willenski; 
venous occlusion machine and com- 
plete accessory equipment. 

Established fourteen years, located 
on best corner of resort and indus- 
trial city in midwestern state. Excel- 
lent clientele, growing population, 
good patient and treatment file, and 
capable assistant-physiotherapist who 


MARCHING Fo ovirensic vith purchaser, is 


Practice grossing $12,000 per year. 

Must make change for health rea- 
sons. Cash deal preferred but will 
consider a trade for southern or 
western practice. 


Address TCB, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 








HONOR ROLL to Aug. |, 1945 
NEW JERSEY WANTED—Established practice in 


= i F. Castorino or near Los Angeles. State full par- 
NEW YORK ticulars in first letter. Write R. H. 
I. Greenbaum c/o Dr. Wm. J. Stickel, 3500 14th 
CALIFORNIA St., N. W., Washington 10, D. C. 
J. M. Turchin 
KANSAS ae 
_ LOCATION WANTED—Chiropodist 


with California and Illinois licenses 
desires to become associated with a 
well established practitioner in Los 
Angeles or vicinity. Have many 
N. A. C.—Public Education, Post come a 4 _— . = 
r . : ropody and can furnish excellent ret- 
et ee San eae onan Write J. R. c/o Dr. Wm. 


other projects which are spon. : 
sored for the benefit of the pub- Stadaeiee ry = st, N. W., 








THe Honor Roll is published 
to acknowledge contributions 
toward special programs of the 


lic and profession. 
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WE CALL HIM “CLOTHESPIN" 
CLAWSON --HE SIMPLY WON'T 
TOLERATE BROMIDROSIS! 








Clawson should take a tip from the many chiropodists 
who, before treatment, routinely apply MUM to pa- 
tients’ feet. 

Chiropodists and patients alike are grateful for MUM’s 
speedy action in neutralizing unpleasant odors. Grease- 
less, stainless, vanishing, MUM is non-irritating and 
easily applied. 


A Product of BRISTOL-MYERS COMPANY 
19 VV W. 50th Street, New York 20, N. Y. 








amet mne ee gam: 





s the odor out of stale perspiration 
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Podiatry 


*Trade Mark Reg. U.S. Pat. Off. 


NUPERCAINAL’. .. local anesthetic 
and analgesic ointment. . . non- 
narcotic... having prolonged 
action in alleviating pain of 
operative procedure or abra- 
sions ... NUPERCAINAL’S soft emol- 
lient action aids healing proc- 
esses. 


Available in one-ounce tubes and pound jars. 
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Tomonows Medicines fiom Todays Research 
Pharmaceutical Products, Inc. 
SUMMIT, NEW JERSEY 


CANADIAN BRANCH: MONTREAL, QUEBEC 




















